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background:  Stent edge restenosis due to incomplete lesion coverage is one of major risk factors for stent failure after drug-eluting 
stent implantation. Recent intravascular ultrasound study reported that plaque burden of post-stenting reference segment predicted 
edge restenosis after the 2nd generation everolimus-eluting stent (EES) implantation. However, an association between plaque type at 
stent edge and edge restenosis has not been evaluated yet. The aim of the present study was to assess whether there is an association 
between plaque type assessed by optical coherence tomography (OCT) and edge restenosis after EES implantation.
methods:  In this study, 278 patients with 331 lesions who underwent OCT-guided EES implantation and 9-12 months scheduled follow-
up angiography were enrolled. By using OCT, plaque type at stent edge was classified into the following 4 types: lipid rich plaque, fibrotic 
plaque, fibrocalcific plaque, and normal segment.
results:  Distal and proximal edges were visible by post stenting OCT in 323 and 318 edge segments, respectively. The proportion of 
plaque type at stent edge was the following, lipid rich plaque; 21%, fibrotic plaque; 45%, fibrocalcific plaque; 19% and normal segment; 
15%. The incidence of edge restenosis was 4.7 % (30 of 641 edge segments, 17 edge segments in proximal edge, 11 edge segments in 
distal edge, 1 edge segment in both edge): 12.8% in lipid rich plaque, 2.8% in in fibrotic plaque, 4.0% in fibrocalcific plaque, and 0% in 
normal segment, respectively (p<0.001).
Conclusion:  Lipid rich plaque at the stent edge assessed by OCT has impact on edge restenosis after EES implantation.
